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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, F1. 32314

ORATION, LLC

SUBJECT: ARS NOVA CORP

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 1378.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
7L & Cer
ADDITIONAL COPY REQUIRED

FROM: Mr. Pasquale Valerio

b
Name (Brinted or typed) )

12143 Dyson Court

Address

Oriando, Florida 32821

City, State & Zip
407-230-8149 or 407-465-0867

Daytime Telephone Tmber

NOTE: Please provide the originzl and one copy of the articles.




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Aes No va_| iC

(Nante of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Dmoma\e Voler D

(Name of Persan)

o
(F Company) PR R N
f}{:‘z"‘“‘ -~ fu}:‘
L
- .4
Y3 Y\a/;(m CA= " TE o
(Address) Sm P
=

Dclando F1 3arai-7643%

(City/State and Zip Code)

For further information concerning this matter, please call

Cances< Ellede Sz&ieﬂo at L\“’\ @5%' 553@ @X+ 9Y |
{(Name of Person} (Area Code & Daytime Telephone Number) B 07 L! és —086
o7 - 230- 814 (el Thomed
Enclosed is a check for the following amount:
O §$125.00 Filing Fee O $130.00FilingFee & O $155.00FilingFee & [ $160.00 Filing Fee
m‘d ?/SIIOS Certificate of Status

Certified Copy Certificate of Status &
8 (additional copy is enclosed) Certified Copy
95 C N {additional copy is enclosed)
& lgf\?ﬁ'\m% Vamm
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet
Tallahassee, Florida 32399

P.O. Box 6327
Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
SBecretary of State
August 28, 2005 .

MR. PASQUALE VALERIO
12143 DYSON CT.

ORLANDOQ, FL 32821

SUBJECT: ARS NOVA CORPORATION, LLC
Ref. Number: W05000040474

We have received your document for ARS NOVA CORPORATION, LLC and

your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6840.

Laliz
oo i
T O g
Bruce W Kitchens -;,1: — -

Document Specialist Letter Number: 705A00054205 . <° -
New Filings Section m = "?‘g l
i - T3
ST o -
om O
p g

Division of Corporations - P.(O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

Qs Nova LG

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

12 \iLB D\}!S’Qn Cw

Mailing Address:

A
—- L -
. - .
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s sig”ﬁat{ifﬂe e
The name and the Florida street address of the registered agent are: o E:""'
. Eh =%
Feances Elleche. Valeclo o bl
D%, .
2143 Dyson CF gm e
Flofida street address {P.0. Box NQT acceptable)

City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)



The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MEK | Chsauate Valecio

123 Dvson OF- S
Oclando [ 329 AL —T63F

N;n;e'algd Address:

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested

T -o=
. A _
REQUIRED SIGNATURE: ;i—; e "‘;‘?
23—
0 ~ s
.. I -y N z
Signature of 2 member or an?uth\tzed‘ﬁ'ﬁ‘esentaiwe of 2 member._. e = H ¥ g
{""'{ '-:-:l m
(In accordance with section 608.408(3), Florida Statutes, the execution x}:‘: o e
of this document constitutes an affirmation under the penalties of pejury v ©
that the facts stated herein are true.)
PR SQince r//m 2X%;
Typed or printed name of signee
Filing Fees: o
$125.00 Filing Fee for Articles of Organization and Designation %k 6 ?/ _‘ﬂ/os CI’] QC((
of Registered Agent _ :
$ 30.00 Certified Copy (Optional) Se Geuce K chens o [am My

$ 5.00 Certificate of Status (Optional)
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